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alaria may be relatively high in some Central American
ountries, including several large or middle size cities. Trav-
lers to malaria-risk areas, including infants, children, and
ormer residents of Mexico and Central America, should take
n antimalarial drug. There is no chloroquine resistance in
entral America, so this drug can still be recommended for
ravelers to these countries. Malaria is not a risk in most of
he Caribbean islands, but P. falciparum is endemic to most
f Haiti and some areas of the Dominican Republic, where
here is variable to low risk. Malaria in these areas is still
ensitive to chloroquine, which is therefore recommended
or prevention.
oi:10.1016/j.ijid.2010.02.1481
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antavirus and Bartonellosis
. Gotuzzo
Universidad Peruana Cayetano Heredia, Lima, Peru
No abstract received.
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ellow Fever transmission in Brazil
. Mascheretti
Centro de Vigilância Epidemiológica CVE/CCD/Secretaria
e Estado de Saúde de São Paulo, Sao Paulo, Brazil
Yellow fever (YF) is an arboviral disease caused by a
irus from Flaviviridae family and genus Flavivirus endemic
n tropical regions of Africa and South America. Transmis-
ion occurs after infected mosquito bite, genera Aedes
nd Haemogogus. Urban YF was eradicated in Brazil in
942, since than sporadic wild transmission has been main-
ained in country endemic area. From 1989 to 2008, 546
uman conﬁrmed cases YF were reported including 241
eaths (case fatality rate 44, 1%) in Brazil. During this
eriod north and midwestern region were responsible for
he highest number of cases registering human cases almost
very year. Beginning in 1999, YF virus underwent a geo-
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raphic expansion into southeast, south and midwestern
egion - Federal District, Goias, Sao Paulo, Minas Gerais,
arana and Rio Grande do Sul states — related to out-
reaks in areas that were silent for several decades and
utside Amazon area. This study describes the re-emergence
f YF virus in enzootic cycles involving mosquitoes, pri-
ates and humans cases in midwestern, southeast and
outh region during 2008 and 2009. During this period
nd explosive recording of monkey’s death was registry
y health authorities with laboratory conﬁrmed epizootics.
uman cases were associated with leisure and work activ-
ties in rural areas and occurred among unvaccinated
erson. Brazilian Ministry of Health considered it as a public
ealth event of national concern according to the Inter-
ational Health Regulations (2005). Epidemiological control
easures were adopted including entomologic control
nd assessments, monkey deaths surveillance investigation
nd mass vaccination campaigns were implemented. YF
accine-associated viscerotropic and neurotropic disease
ere reported. Those activities were important to estab-
ish an effective intervention to control and prevent future
utbreaks. Public health authority’s interest has been awak-
ned by reporting early identiﬁcation of YF virus circulation
o understand the potential geographic virus expansion and
eemergence.
oi:10.1016/j.ijid.2010.02.1483
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he Amazon II: Leishmaniasis and Chagas Diseases
. Sosa Estani
Institute for Clinical Effectiveness and Health Policy,
uenos Aires, Argentina
Chagas disease and leishmaniasis are the most impor-
ant vector-borne protozoan NTDs. Almost all of the 8-9
illion cases of Chagas disease (with approximately 50,000
ew cases annually) occur in poor rural and, increasingly,
any new urban and peri-urban areas of Latin America. Of
hese cases, an estimated 5.4 million people will develop
hronic Chagas heart disease, while 900,000 will develop
egaesophagus and megacolon. In LAC, the burden of dis-
ase caused by Trypanosoma cruzi infection is between ﬁve
o ten times greater than malaria. Chagas disease is dis-
roportionately represented among people living in poverty.
he disease has also emerged or re-emerged in areas of
onﬂict in Chiapas State, Mexico and Colombia. The major
pproaches to control including improved case manage-
trac
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ment and vector control programs, together with housing
improvement through regional programs. In LAC, both cuta-
neous and visceral forms of leishmaniasis result primarily
from zoonotic transmission from either canine or sylvatic
reservoir hosts. The most important determinants for the
emergence of both new world zoonotic cutaneous leishma-
niasis (ZCL) and zoonotic visceral leishmaniasis (ZVL) include
poverty, urbanization, and human migration. Leishmania
mexicana, L. amazonensis, L. braziliensis, L panamensis,
L. peruviana, and L. guyanensis are the major species that
cause new world ZCL. Approximately 62,000 cases of ZCL
occur primarily in Brazil, Colombia, and Venezuela, where
urbanization near Lutzomyia sandﬂy breeding sites have led
to an increase in the number of cases. In addition, the
emergence of ZCL n Colombia is linked to several decades
of armed and guerilla internal conﬂict fueled by cocaine
production and trafﬁcking. In northeastern Brazil, ZVL (L.
chagasi) has become an important infection in the favelas
of Forteleza, Salvador do Bahia, and other urban centers;
ZVL has also emerged in Rio de Janeiro and Belo Horizonte.
A regional leishmaniasis control action plan is now being
implemented.
doi:10.1016/j.ijid.2010.02.1484
The ill-returned traveler (Invited Presentation)
04.001
Assessment in travelers coming from Latin America
J. Dabanch Pena
Universidad de Los Andes, Santiago, Chile
In recent years has been an important increase in inter-
national travel including Latin America.
Travelling involves a series of risk depending of the travel
destination, the standards of accommodation as well as the
lifestyle and host characteristic (healthy versus pre existing
condition, pregnancy, infants). Most illnesses reported by
ill travelers are mild but some are serious enough to seek
medical attention.
A systematic approach to the assessment of the ill
returned traveler with knowledge of the most common,
region-speciﬁc pathogens and recent outbreaks of infection
will aid diagnosis and treatment.
The detailed travel history is the cornerstone of the
post travel screening process, including travel destination,
the particular area within a country, urban or rural areas
were visited, season (dry or rainfall), purpose of travel,
hygiene standard (food and water exposures), duration of
stay, accommodation, pre-travel vaccination, prophylaxis
adherence and personal protection measures, illness of any
travel companions, history of unprotected sexual contacts
with new partners or casual sex, date of return in relation
to onset of symptoms and type of symptoms. The physical
examination may yield useful information.
According GeoSentinel surveillance, the most common
syndromes in returned travelers from Latin America are
chronic and acute diarrhea especially parasitic causes (Giar-
diasis), dermatological problems (larva migrans, myasis and
leishmania), respiratory tract illness and fever (dengue and
malaria).
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Diarrhea remains the most frequent illness among trav-
lers visiting Latin America. Dengue is a reemerging illness
n the region as well and is the main cause of viral
ever in returned travelers. Malaria should be considered if
xposures and clinical ﬁndings are consistent with the diag-
osis. Initial laboratory investigation should be performed
epending upon exposure and other factors that prompt
onsideration of a particular disease.
oi:10.1016/j.ijid.2010.02.1485
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ever and their etiologies
. Orduna
F.J.Mun˜iz Infectious Diseases Hospital, Buenos Aires,
rgentina
The practice of Travel Medicine (TM) has 3 stages at which
ou can work: the pre-travel, the intra-trip and the post
ravel assistance. Many services only deal with pre-travel,
trongly related to preventive measures, including vaccina-
ions and malaria prophylaxis, and transfers to centers of
ropical Medicine, Internal Medicine Clinic or the Infectious
iseases Consultations ill patients encountered during the
rip or upon returning. The need to cover all these stages
n the centers of TM is controversial, even within their own
STM. Our service, in the context of an Infectious Disease
ospital, allows comprehensive care of travelers in any of
he 3 instances.
The most frequent reasons for consultation in returning
ravelers are the dermatological disease, fever, diarrhea and
osinophilia. The fever is about 30% of all searches, and the
ost common etiology is for malaria, followed by dengue,
yphoid fever and rickettsial diseases. The diagnoses may
ary according to geographic destination and the traveler’s
isk exposure. It is important not to forget cosmopolitan dis-
ase and non-infectious causes in the differential diagnosis.
The febrile syndrome after a trip to tropical areas is a
edical emergency, because it can be falciparum malaria,
r a viral hemorrhagic fever among others etiologies, which
an endanger both the patient and health staff involved with
im, and potentially to the community of the host country
f the traveler.
oi:10.1016/j.ijid.2010.02.1486
4.003
fter a trip: the souvenirs in the skin
. Lloveras
Hospital de Enfermedades Infecciosas F. J. Mun˜iz, Buenos
ires, Argentina
Dermatoses are one of the most common reason for
edical consultation after returning from a trip. The ﬁrst
onsideration to take into account is that the spectrum of
kin diseases that affect immigrants, long term travelers and
xpatriates may be different than those suffering from other
ravelers.
According to two large scale international studies per-
ormed by the GeoSentinel Surveillance Network involved
